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February  1939. 


To  the  Chairman  and  Members 

of  the  Education  Committee. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  thirty-first  Annual  Report  on  the 
Medical  Inspection  of  School  Children  in  the  Borough. 

The  nature  of  the  work  summarised  herein  differs  in  no  essential 
feature  from  that  of  last  year,  and  has  as  its  object  the  ascertainment 
of  the  ailing  and  the  subnormal  child  and  their  effective  treatment, 
combined  with  the  positive  ideal,  through  encouragement  of  all  avail- 
able means,  of  training  the  child  in  the  habit  of  healthy  living.  Those 
in  closest  touch  with  the  work  will  best  realise  the  significance  of  the 
figures  in  the  body  of  the  Report  which  show,  amongst  other  things, 
that  4,617  children  received  a full  medical  examination,  and  that 
approximately  two-fifths  of  them  required  medical  treatment;  that  the 
School  Medical  Staff  provided  treatment  to  5,394  children  for  dental 
defects,  to  4,201  for  various  minor  ailments,  to  1,407  for  defects  of  the 
eyes,  and  to  512  for  middle  ear  disease;  that  512  children  suffering  from 
rheumatism  were  kept  under  regular  supervision,  and  that  616  children 
received  protection  against  diphtheria. 

I wish  again  to  acknowledge  my  indebtedness  to  the  Chairman 
and  members  of  the  Elementary  Education  Sub-Committee  for  the 
attention  given  to  my  suggestions;  to  Mr.  W.  H.  Bolam,  Director  of 
Education,  and  to  the  teachers  of  the  Borough  for  help  freely  afforded 
to  myself,  to  the  Assistant  Medical  Officers,  and  to  the  other  members 
of  the  staff,  all  of  whom  have  continued  to  give  excellent  service. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

School  Medical  Officer. 
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COUNTY  BOROUGH  OF  BOOTLE. 

Area  of  Bootle  in  acres  (exclusive  of  Dock  Estate) — 1,610. 


Population  of  Borough — 

Registrar-General's  estimate  at  mid-year  1937 — 74,690. 


Number  of  Schools  and  Children — 

Number. 

Accom . 
modation. 

Mean  No. 
on  Bolls. 

Average 

Attendance. 

Council  Schools 

8 

7569 

5629 

5093 

Roman  Catholic  Schools 

6 

4418 

4001 

3596 

Church  of  England  Schools  .. 

3 

2407 

1424 

1300 

17 

14394 

11054 

9989 

Secondary  and  Junior  Tech- 
nical Schools  (maintained)  3 r — 1054  — 

Secondary  Schools  (hided)  ...  1 — 148  — 

School  Attendance. t — The  average  percentage  attendance  for  the 
year  was  90'3,  compared  with  89'6  in  the  previous  year.  The  highest 
percentage  was  obtained  in  August  with  93’8,  and  the  lowest  in  Feb- 
ruary with  86'9. 

Cost. — I am  indebted  to  the  Borough  Treasurer  for  the  following — 

The  rateable  value  of  the  Borough  as  at  1st  April  1938  was 
£519,071. 

The  gross  cost  of  Medical  Inspection  for  the  twelve  months  ended 
March  31st  1938,  was  £5,974  16s.  9d.,  compared  with  £5,165  3s.  9d. 
in  the  preceding  year;  the  Government  grant  was  £2,958  17s.  6d. ; 

sundry  receipts  totalled  £57  Is.  9d.,  hence  the  net  cost  was  £2,958 

17s.  6d. 

The  grant,  as  in  previous  years,  was  at  the  maximum  rate  of  50 
per  cent,  of  the  net  expenditure. 

The  cost  under  this  head  'per  child  on  the  school  rolls  was 
10s.  7'34d.  gross,  and  5s.  3'06d.  net,  and  the  cost  in  terms  of  a penny 
rate  was  3'123d.  gross,  and  l'547d.  net. 
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ORGANISATION. 

The  general  organisation,  by  which  the  Medical  Officer  of  Health  as 
School  Medical  Officer  is  responsible  for  the  administration  of  School 
Medical  Inspection,  and  for  its  co-ordination  with  the  other  health 
services  of  the  town,  remained  unchanged  throughout  the  year. 

MEDICAL  INSPECTIONS  CARRIED  OUT. 

The  Board  of  Education  (Special  Services)  Regulations,  1925, 
require  the  medical  inspection  of  all  children  in  public  elementary 
schools  as  soon  as  possible  in  the  twelve  months  following  (a)  first 
admission  to  public  elementary  school,  (b)  their  attaining  the  age  of 
eight  years,  and  (c)  their  attaining  the  age  of  12  years.  Medical  inspec- 
tion of  the  above-named  groups  was  carried  out  in  accordance  with 
the  Board’s  schedule,  by  visiting  each  Department  twice  yearly  for 
such  routine  medical  inspection  and  by  giving  intermediate  visits  for 
re-inspection  of  the  children  found  defective. 

A statistical  summary  of  the  findings  of  medical  inspection  and  of 
the  kind  of  treatment  obtained  will  be  found  in  the  Board  of  Educa- 
tion tables  on  pages  35  to  46. 

(1)  Routine  Medical,  Inspections.  — Table  I (page  35)  shows 
that  3,653  children  were  medically  inspected  in  the  Code  Age  Groups, 
as  compared  with  3,645  last  year. 

(2)  Special  Examinations. — The  number  of  children  presented  for 
special  examination  was  7,623,  as  compared  with  6,859  in  the  preceding 
year;  7,483  of  these  were  seen  at  the  Inspection  or  Minor  Ailments 
Clinics  held  daily,  or  at  the  Rheumatism  Clinic  held  weekly,  while  the 
remaining  140  were  presented  at  schools  in  the  course  of  routine  visits. 
The  Inspection  Clinic  serves  as  a clearing  house  from  which  children  are 
referred  for  medical  treatment  when  required,  and  at  which  opinions 
are  given  as  to  the  fitness  for  attendance  of  children  sent  by  the  School 
Attendance  Sub-Committee,  Magistrates,  or  Teachers. 

The  following  table  classifies  the  sources  of  reference  of  children 
who  attended  for  special  examination:  — 


Parents 

5111 

or  68  3 % 

Teachers 

2286 

,,  30-5  % 

School  Nurses 

48 

„ 0-6  % 

School  Attendance  Officers  ... 

38 

,,  0'5  % 
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(3)  Ke-Examinations. — 10,764  re-examinations  of  children,  who  on 
examination  were  referred  for  treatment  or  further  observation,  were 
made  during  the  year,  as  compared  with  8,404  during  1937;  3,918  of 
these  were  performed  at  the  schools,  and  6,846  at  the  School  Medical 
Offices  and  Health  Centre. 

(4)  Miscellaneous  Examinations.  — In  addition  to  the  ordinary 
work  of  routine  and  special  examinations  and  re-inspections  undertaken 
during  the  year,  the  following  work  was  carried  out:: — 

Examination  of  : — 

Scholarship  Candidates  ...  ...  ...  ...  257 

Children,  as  to  their  fitness  for  employment  ...  271 

,,  for  ascertainment  of  feeble-mindedness  ...  59 

,,  before  admission  to  Holiday  Camps  ...  867 

In  addition,  the  Director  of  Education  wyas  supplied  with  medical 
histories  of  100  juvenile  offenders. 

Useful  co-operation  is  maintained  with  the  Advisory  Committee 
for  Juvenile  Employment  appointed  by  the  Ministry  of  Labour.  The 
names  of  juveniles  whose  medical  history,  as  noted  on  the  school 
leaving  cards  by  the  Head  Teachers,  or  revealed  during  the  registration 
interviews,  appears  to  call  for  special  care  in  placing,  are  referred  to 
the  School  Medical  Officer.  After  examination  of  the  school  medical 
records,  all  cases  considered  unfit  for  certain  classes  of  employment  are 
notified  to  the  Juvenile  Department  by  means  of  special  cards,  e.g., 
unsuitable  for  work  near  moving  machinery;  unsuitable  for  work  caus- 
ing eye  strain;  unsuitable  for  work  in  a dusty  atmosphere,  etc. 


FINDINGS  OF  MEDICAL  INSPECTION 
AND  TREATMENT. 

Table  II  (page  36)  is  a summary  of  the  defects  noted  at  both 
routine  and  special  examinations,  and  shows  that  9,515  defects  were 
referred  for  treatment  or  further  observation. 

The  more  important  percentages  of  physical  defects  found  on 
routine  inspection  this  year  are  as  follows  (the  figures  for  1937  being 
shown  in  parentheses): — subnormal  nutrition  15'3  per  cent.  (13'7); 
defective  vision  and  squint  172  per  cent.  (18'1);  external  eye  disease 
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3 5 per  cent.  (3'6);  enlarged  tonsils  09  per  cent.  (2’3);  adenoids  1'2  per 
cent.  (0'4);  organic  heart  disease  0'6  per  cent.  (0'3);  anaemia  3'6  per 
cent.  (2T);  and  lung  disease  3'7  per  cent.  (4'4). 

Children  referred  for  treatment  or  further  observation  constituted 
57'4  per  cent,  of  the  entrants  examined,  60' 2 per  cent,  of  the  eight-year- 
old  boys,  and  59'3  per  cent,  of  the  eight-year-old  girls,  together  with 
49’6  per  cent,  of  the  leaving  boys  and  52‘6  per  cent,  of  the  leaving 
girls;  or  56'5  per  cent,  in  all,  as  compared  with  494  per  cent,  in  1937. 

NUTRITION. 

The  question  of  nutrition  has  continued  to  receive  attention  dur- 
ing the  year,  the  methods  of  assessment  and  of  administration  remain- 
ing as  formerly. 

The  figures  here  submitted,  in  Board  of  Education — Table  II  B, 
represent  an  analysis  of  the  children  seen  during  the  year  at  routine 
medical  inspections  at  the  schools.  As  such,  they  may  be  regarded  as 
a fair  sample  of  the  school  children  of  Bootle.  By  means  of  special 
nutritional  surveys  carried  out  by  the  school  medical  inspectors, 
and  through  the  constant  supervision  of  school  nurses,  health 
visitors,  and  teachers,  a number  of  other  children  have  been 
found  in  the  course  of  the  year  who  belong  to  the  lower  grades, 
C and  D,  of  the  nutritional  scale,  but  these  are  not  included  in  that 
Table.  Children  already  assessed  as  under-nom-ished  in  previous  years 
are  weighed,  measured,  and  examined  at  each  re-inspection  visit  to  the 
schools,  and  their  progi’ess  is  noted. 

The  Education  Committee  has  implemented  the  cardinal  recom- 
mendation of  the  Report  of  the  Advisory  Committee  on  Nutrition — 
that  the  consumption  of  a sufficient  quantity  of  milk  is,  in  most  cases, 
the  key  to  the  improved  nutrition  of  the  school  child: — by  its  decision 
to  increase  the  quantity  of  free  milk  supplied  in  school.  This  will  be 
extended  to  a routine  daily  issue  of  two-thirds  of  a pint  instead  of  one- 
third  pint  as  hitherto  to  each  child  showing  subnormal  nutrition  in  all 
departments  other  than  infants,  with  the  same  facility  for  the  latter 
on  special  medical  recommendation.  Free  breakfasts  continue  to  be 
given  as  another  supplement. 

In  any  discussion  of  subnutrition  it  is  necessary  to  recognise  that 
although  insufficient  or  improper  food,  due  often  to  poverty,  is  a great 
factor,  it  is  not  the  only  one.  Nutrition  is  a function  of  health,  and 
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health  depends  on  many  influences.  Thus  the  general  management 
of  the  child,  with  regard  to  sufficient  sleep  and  regularity  of  habits 
generally,  plays  an  important  part  in  his  well-being  and  hence  in  his 
nutritional  state,  so  that  a relation  may  not  be  far  to  seek  between  the 
well-disciplined  family  and  the  healthy  family.  The  attainment  of 
normal  nutrition  for  all  does  not  stop  short  at  a supplementary  ration 
of  food,  but  extends  to  the  education  of  parents  in  their  responsi- 
bilities and  of  children  in  their  filial  duties. 

Another  influence  worth  noting  is  that  of  climate.  The  humid 
atmosphere  of  Bootle,  further  polluted  by  smoke,  leads  to  a long, 
cloudy  and  sunless  winter.  The  effect  of  this  on  vitality  cannot  be 
small  and  requires  as  compensation  (in  so  far  as  lack  of  sunshine  can 
be  compensated)  a diet  richer  in  body-building  and  “ protective  ” foods. 
It  is  precisely  these  which  are  the  most  expensive,  so  that  in  associa- 
tion with  economic  depression  there  arises  an  excessive  bias  towards 
sub-nutrition.  The  correction  of  the  climate  of  South-West  Lancashire 
is,  of  course,  beyond  the  ingenuity  of  man,  but  smoke  abatement  is  a 
matter  of  public  health  concern,  towards  which  legislative  steps  have 
been  taken,  and  these  can  be  extended  as  soon  as  public  opinion  so 
demands. 

Some  prominence  has  recently  been  given  to  the  unreliability  of  the 
methods  of  assessment  of  subnutrition.  But  despite  the  criticism  which 
statisticians  have  directed  against  the  vagaries  of  the  clinical  assess- 
ment of  malnutrition  by  school  medical  inspectors  (referred  to  in  the 
Report  for  1937),  the  close  approximation  to  the  percentages  of  last 
year,  suggests  that  with  an  unchanged  staff  such  estimates  do  not.  in 
practice  show  any  significant  alterations. 

On  consideration  of  the  foregoing  statements,  however,  it  will  be 
evident  that  statistics  relating  to  nutrition  do  not  lend  themselves  to 
easy  interpretation,  and  extreme  caution  should  be  exercised  in  drawing 
any  inferences  from  them.  It  will  be  noted  that  the  percentages  of 
“slightly  sub-normal”  and  “bad”  are  this  year  15*1  and  0’2  respec- 
tively as  compared  with  13'6  and  O'l  last  year.  In  general,  it  may 
be  said  that  the  present  trend  is  encouraging,  as  the  following  com- 
parison between  weights  of  children  of  similar  age  groups  this  year 
and  in  previous  years  indicates. 
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Comparative  Weights  (in  Kilograms)  in  1938,  19.17,  19,16,  and  1920. 


Age  lest 
Birthday. 


Date  of 
Examination. 


Boys. 

Number  Average 
Examined.  Weight. 


(jrIRLS . 

Number  Average 
Examined.  Weight. 


5 years 

1938 

1937 

1936 

1920 

709 

716 

686 

463 

18-6 

18'4 

18-5 

18-1 

654 

639 

678 

471 

18U 

17'9 

180 

17-5 

8 years 

. . . 

1938 

649 

247 

619 

236 

. . „ 

1937 

654 

24-6 

655 

24'2 

• • . 

1936 

627 

245 

616 

238 

1920 

395 

232 

423 

228 

12  years 

1938 

514 

34'3 

508 

353 

. . . 

1937 

501 

35-0 

480 

35-2 

. . . 

1936 

536 

34-5 

548 

350 

... 

1920 

433 

323 

391 

325 

CLEANLINESS 

The  total  number  of  individual  children  found  unclean  at  school 
by  the  School  Nurses  during  1938  was  1,979  (Table  VI.,  page  43). 

The  following  table  summarises  the  results  obtained  by  the  system- 
atic “vermin  surveys”  which  the  School  Nurses  undertake  twice 
yearly,  and  which  they  follow  up  by  subsequent  visits  of  re-inspection 
in  the  schools,  together  with  warning  notes  or  verbal  instructions  in  the 
homes  when  necessary. 


UNCLEANLINESS  OF  HEADS. 


First  Half-Year. 

Second  Half-Year. 

First 

Examin- 

ation 

Second 

Examin- 

ation 

Third 

Examin- 

ation 

Fourth 

Examin- 

ation 

First 

Examin- 

ation 

Second 

Examin- 

ation 

Third 

Examin- 

ation 

Fourth 

Examin- 

ation 

Number  exam- 

9406 

750 

ined 

Number  with 
few  “ nits  ” 
Number  with 

1117 

824 

776 

648 

955 

694 

654 

* 554 

“nits  ” more 

numerous... 

347 

224 

188 

134 

282 

163 

161 

104 

Number  with 

lice  and  nits 

144 

64 

64 

44 

199 

78 

44 

20 

12 


The  table  shows  the  usual  progressive  improvement  obtained  each 
half-year  as  the  result  of  the  School  Nurses’  visits  and  notices,  and  the 
usual  relapse  when  supervision  is  withdrawn  during  the  summer 
holidays. 

The  following  percentage  figures  of  children  with  nits  in  their  hair 
are  a record  of  similar  conditions  as  assessed  by  the  Assistant  School 
Medical  Officers  at  routine  medical  inspections.  A substantial  improve- 
ment over  the  experience  of  1914  and  1924  is  evident. 


Class. 

1914. 

1924 

1938. 

Infant  Boys 

6’3 

40 

5'0 

Infant  Girls 

52-0 

380 

13'9 

Senior  Boys 

6‘4 

6-0 

6'2 

Senior  Girls 

689 

47-6 

14-4 

CLOTHING  AND  FOOTWEAR, 

The  routine  examinations  showed  that  94‘1  per  cent,  of  the  child- 
ren inspected  wore  satisfactory  footwear;  none  were  noted  as  without 
shoes  or  boots. 

The  School  Canteen  Committee  continues  to  administer  the 
Schools’  Footwear  Fund,  mainly  through  the  School  Clubs,  which  are 
a means  whereby  the  parents  are  enabled  to  contribute  their  share 
of  the  cost  of  the  footwear  supplied.  Cases  where  parents  cannot  con- 
tribute anything  to  the  cost  are  referred  to  charitable  organisations. 
During  the  year  1938,  750  pairs  of  boots  and  shoes  have  been  issued  to 
children. 


SKIN  DISEASES. 

As  usual,  a large  proportion  of  all  the  skin  diseases  found  at  routine 
and  special  inspections  was  due  to  conditions  closely  associated  with 
the  neglect  of  personal  hygiene,  e.g.,  impetigo,  scabies,  and  septic 
conditions. 

At  the  routine  examinations  144  cases  of  skin  disease,  including  no 
cases  of  ringworm,  and  12  of  impetigo,  were  noted. 
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At  special  examinations  591  cases  of  impetigo,  1,629  of  septic  con- 
ditions, 99  of  herpes,  100  of  warts,  223  of  boils,  and  65  of  eczema  were 

noted. 


8cabto8. 

148  cases  of  scabies  were  discovered  at  special  examinations,  and 
13  at  routine  examinations,  compared  with  figures  for  last  year  of 
146  and  10  respectively.  In  the  control  of  this  disease  attention  is  paid 
to  the  examination  of  contacts  and  the  disinfection  of  bedding  and 
clothing. 


Ringworm. 

This  disease  is  of  much  less  importance  than  formerly,  as  a cause 
of  absence  from  school ; thus,  whereas  in  1919  some  95  cases  of  ring- 
worm of  the  scalp  were  discovered  at  routine  and  special  inspections, 
during  1938  only  3 such  cases  occurred.  There  were,  in  addition,  23 
cases  of  ringworm  of  the  body  found  at  special  inspections. 

Minor  Aliments  Clinics. 

The  number  and.  nature  of  the  defects  treated  at  the  Minor  Ail- 
ments Clinics  are  shown  in  Table  IV.,  Group  1 (page  41);  minor  septic 
infections  of  the  skin  continue  to  be  the  commonest  conditions.  The 
attendances  increased  to  20,982,  as  compared  with  19,657  in  1937. 

The  predominance  of  minor  septic  skin  conditions  amongst  the 
defects  treated  at  the  Clinics  is  again  noted,  and  it  is  due  in  part  to 
delay  in  initial  treatment  with  a correspondingly  greater  liability  to 
spread  of  contagion. 

Such  neglect  of  minor  ailments,  and  particularly  of  skin  condi- 
tions, is  evident  in  the  “falling  off’’  of  attendances  noted  at  the  Clinics 
outside  the  school  term,  the  crowded  sessions  during  school  time  pro- 
viding a marked  contrast  to  the  scanty  numbers  seen  on  the  occasion 
of  school  holidays.  That  this  decline  is  not  due  to  a fall  in  the  inci- 
dence of  defects  is  shown  by  the  marked  difference  in  attendances 
during  short  holidays,  with  an  immediate  return  to  the  previous  figures 
on  the  resumption  of  school  supervision. 

As  against  the  omission  to  use  the  clinic  to  its  full  scope  one  has 
to  record  the  use  of  the  clinic  for  unsuitable  conditions  or  on  inappro- 
priate occasions.  To  keep  a child  at  home  until  sufficiently  recovered 
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from  illness  to  attend  the  clinic  (without  in  the  meantime  calling  in  the 
doctor)  means  a possibly  dangerous  delay ; and  added  to  this  is  the 
risk  that  the  child’s  condition  even  when  better  may  not  be  such  as 
to  warrant  him  being  taken  out  of  doors,  either  in  his  own  interest  or 
(in  the  case  of  infectious  disease)  in  the  interest  of  others  attending 
the  clinic. 


VISION  AND  EYE  DEFECTS. 

Vision. — With  the  exception  of  dental  disease  defects  of  vision 
are  the  most  prevalent  of  all  physical  defects  found  at  routine  inspec- 
tions. 26'8  per  cent,  of  the  leaving  boys  and  22'0  per  cent,  of  the 
leaving  girls  had  defective  vision  to  a degree  requiring  a complete 
working  out  of  the  refraction  and  the  use  of  glasses  if  then  found 
necessary.  26'3  per  cent,  of  the  intermediate  group  of  boys  (aged  8 
to  9)  and  18' 7 per  cent,  of  the  intermediate  group  of  girls  were  similarly 
found  to  have  defective  vision. 

The  practice  has  been  continued  of  supplementing  the  ordinary 
vision  test  of  reading  from  the  Snellen  test  card  by  placing  a + 1 lens 
before  the  reading  eye ; if  even  slight  myopia  is  present  the  visual 
acuity  is  diminished  appreciably,  but  if  hypermetropia  is  present  the 
child  will  still  read  6/6,  possibly  more  easily  than  before.  The  cases  of 
myopia  so  detected  are  referred  to  the  Ophthalmic  Surgeon  for  fuller 
investigation. 

No.  of  cases  examined  with  +1  Lens  ...  ...  ...  59 

No.  of  cases  (slight  myopia)  referred  to  Ophthalmic 

Surgeon  ...  ...  ...  ...  ...  ...  32 

Appointments  kept  ...  ...  ...  ...  ...  16 

No.  of  cases  for  which  glasses  were  prescribed  ...  4 

Ophthalmic  Clinic. 

The  number  of  children  seen  at  the  Clinic  during  1938  was  1,402, 
and  the  total  number  of  attendances  was  1,865. 

All  children  with  glasses  have  their  visual  acuity  tested  by  the 
School  Ophthalmic  Surgeon  once  a year,  or  oftener  in  certain  cases, 
while  the  cases  of  high  myopia  receive  full  examination  every  six 

months. 
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The  table  below  classifies  the  conditions  for  which  treatment  was 
sought  at  the  Clinic  — 


Eye  Diseases — 

Blepharitis 

Phlyctenular  Conjunctivitis 
Conjunctivitis — other  forms 
Corneal  Ulceration 
Other  Eye  Diseases 


Discharged 
after  appropriate 
treatment. 

2 

2 

4 

4 

3 


Under 
treatment 
31st  Dec.,  1938. 
6 

1 

(3 

2 


Examined  for  Refractive  Errors — 

Emmetropia  (Normal  Vision)  ...  202 

Simple  Hypermetropia  (Long  Sight)  96 

Simple  Hypermetropic  Astigmatism  . 51 

Compound  Hypermetropic 

Astigmatism  50 
Mixed  Astigmatism  ...  ...  50 

Myopia  (Short  Sight)  ...  ...  70 

Compound  Myopic  Astigmatism  ...  39 

Under  observation  ...  ...  ...  — 

Uncompleted  cases  ...  v...  ...  — - 


15 


25 

5 

14 

6 
6 
5 

20 

24 


558  105 


Totals 573  120 


The  table  does  not  include  particulars  of  709  children  who  attended 
to  have  their  vision  re-tested  after  having  worn  spectacles  for  six 
months  or  more;  in  142  of  these  cases  a new  prescription  was  necessary. 
Spectacles  were  supplied  free  in  125  instances  after  careful  enquiry  into 
the  family  circumstances. 

In  139  of  the  cases  which  attended  the  Ophthalmic  Clinic  the  error 
of  refraction  was  serious  and  exceeded  five  dioptres ; in  97  the  appro- 
priate glasses  had  been  prescribed  and  obtained  by  the  end  of  the  year; 
and  in  the  other  cases  suitable  action  is  being  taken. 

Squint. 

91  cases  of  squint  were  found  at  routine  examinations,  and  44 
among  the  special  cases.  Nineteen  cases  were  operated  on  by  the 
School  Ophthalmic  Surgeon  in  Stanley  Hospital. 
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External  Eye  Diseases. 

Inflammatory  conditions  of  the  external  eye  were  noted  in  99  cases 
at  routine  inspections,  and  in  477  cases  at  special  inspections. 


DISEASES  OF  THE  EAR. 


During  the  routine  examinations  50  children  were  found  to  be 
suffering  from  suppurative  ear  discharge,  which  is  an  incidence  of  1‘4 
per  cent.,  a low  figure  compared  with  the  incidence  seven  years  ago,  the 
figure  for  1931  being  2'9  per  cent.  Table  II  shows  that,  including 
those  found  at  special  inspections,  236  cases  of  otorrhoea  came  under 
notice  during  the  year. 

The  system,  instituted  in  1930,  of  registering  all  cases  of  otorrhoea 
continues  in  force.  The  total  number  entered,  including  cases  carried 
on  from  1937,  was  512,  of  which  407  were  seen  at  the  aural  clinic.  A 
record  has  also  been  kept  of  41  cases  of  deafness  and  of  105  children 
below  school  age  referred  on  account  of  otorrhoea  from  the  Infant 
Welfare  Clinics. 

The  register  was  worked  through,  so  that  all  cases  received  an 
offer  of  treatment,  if  such  were  not  being  obtained  elsewhere.  Aural 
clinics,  conducted  by  Dr.  M.  B.  Clarke,  have  been  held  at  weekly 
intervals,  the  total  attendances  numbering  827,  with  an  average  of 
26  per  session.  The  records  were  inspected  periodically  and  cases  in 
some  instances  followed  up  by  visits  of  school  nurses  to  the  homes. 

Ten  consultative  aural  clinics,  with  Mr.  Tumarkin  in  attendance, 
were  held  during  the  year,  and  368  examinations  were  made.  Of  these, 
3 cases  of  otorrhoea  were  referred  to  hospital  for  operation,  22  for  other 
treatment,  36  for  investigation  of  sinuses,  10  for  Proetz  treatment, 
and  49  were  advised  to  have  tonsils  and  adenoids  removed. 

An  analysis  of  the  cases  of  otorrhoea  seen  at  the  Aural  Clinic  is 
given  below.  The  figures  refer  to  “ears,”  and  the  term  “cured”  is 
used  to  denote  that  an  ear  remained  dry  for  a period  of  four  weeks. 
In  addition,  9 cases  of  deafness,  41  of  non-suppurative  otitis 
media,  and  37  of  external  otitis,  wax,  etc.,  were  treated,  while  30  cases 
were  examined  and  found  not  to  require  treatment. 


17 


ANALYSIS  OF  AURAL  CLINIC  ATTENDANCES. 


Condition 

Total 

“Cured” 

Ceased 

To 

Attend 

Still 
Under 
Treat- 
ment or 
Observa- 
tion 

Referred 

to 

Hospital 

Tonsils  & Adenoids 
operation 
perfoimed 

Acute  aud  subacute 
suppurative  otitis  media 

218 

97 

88 

88 

20 

4 

Chronic  suppurative 
otitis  media  due  to:- 
Tym panic  sepsis 

65 

4 

5 

56 

21 

4 

,.  ,,  mastoid 

disease 

4 

1 

8 

4 

,,  ,,  (previous 

operation) 

15 

— 

2 

18 

2 

— 

Total 

802 

102 

40 

160 

47 

8 

TONSIL8  AND  ADENOIDS. 

At  routine  inspections  during  the  past  year  chronic  tonsillitis  only 
was  recorded  in  1'6  per  cent.;  enlargement  of  adenoid  tissue  only  in 
1'2  per  cent. ; while  the  condition  of  both  tonsillitis  and  adenoids  was 
detected  in  0'7  per  cent.  In  1'8  per  cent,  only  was  the  condition  such 
as  to  raise  the  question  of  immediate  operative  treatment,  while  the 
remainder  were  kept  under  observation  for  varying  periods,  some  under- 
going courses  of  breathing  exercises  before  operation  was  decided  on. 

Throat  Clinic. 

Cases  considered  at  routine  or  special  examinations  to  require 
operative  treatment  for  chronic  tonsillitis  and  adenoids  are  reviewed 
later  by  the  Consultant  Laryngologist  and  the  Deputy  School  Medical 
Officer.  The  Clinic  is  conducted  on  conservative  principles  entailing  a 
severely  critical  review  of  the  cases  with  a view  to  restricting  operation 
on  children  showing  tonsillar  enlargement  only  to  instances  where  there 
are  definite  signs  of  disease  or  clear  evidence  of  obstruction. 
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At  the  operation  anaesthesia  is  obtained  by  Nitrous-Oxide  gas  or 
by  Ethyl  Chloride,  and  the  children  have  several  hours’  rest  in  the 
recovery  room  before  their  return  home  by  ambulance.  Detailed  in- 
structions for  after-treatment  are  given;  each  case  is  visited  at  home 
by  a School  Nurse  after  operation,  and  is  expected  to  attend  subse- 
quently at  the  Remedial  Exercises  Clinic  for  breathing  exercises. 

The  following  is  a summary  of  the  work  done  at  the  Throat  Clinic 
compared  with  previous  years:  — 


Years. 

Cases  reviewed. 

Operations. 

Operations  per  1,000 
Routine  Examinations. 

1930 

395 

170 

48 

1931 

475 

210 

61 

1932 

324 

132 

34 

1933 

282 

92 

26 

1934 

205 

83 

21 

1935 

184 

61 

16 

1936 

191 

62 

17 

1937 

287 

112 

31 

1938 

296 

113 

31 

Further  7 children  of  school  age  received  operative  treatment  for 
tonsils  and  adenoids  in  Bootle  General  Hospital,  and  the  inclusion  of 
this  figure  with  the  number  operated  on  at  the  School  Clinic  gives 
a total  of  113,  equivalent  to  31  operations  per  1,000  routine  examina- 
tions, the  same  figure  as  in  1937. 

DENTAL  DEFECTS. 

Two  Dental  Officers  giving  whole-time  service  to  the  Council  now 
devote  the  equivalent  of  nineteen  half-days  weekly  to  the  School  Dental 
Service,  although  one  of  these  officers  was  absent  through  ill-health 
during  the  early  part  of  the  year  under  review.  In  spite  of  this  handi- 
cap, however,  it  is  satisfactory  to  note  that  the  rise  reported  last  year 
in  the  proportion  of  children  accepting  offers  of  treatment  has  been 
maintained,  and  57  per  cent,  of  the  children  noted  as  requiring  treat- 
ment at  routine  dental  inspections  have  been  actually  treated,  as  against 
the  former  experience  of  about  one-third  only. 
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Dental  Clinic. 

The  number  of  children  whose  mouths  were  inspected  for  the  first 
time  was  930,  as  against  1,083  during  1937 ; and  4,776  who  had  been 
inspected  in  previous  years  were  re-inspected,  as  against  7,012  during 
1937.  Of  the  total  age-groups  5,168  were  referred  for  treatment.  In 
addition  2,472  emergency  cases  were  presented  for  treatment  at  the 
dental  clinic. 

A full  tabular  statement  of  the  work  of  the  clinic,  which  will  be 
found  in  Table  V.  (page  43)  shows  the  number  of  cases  actually  treated 
as  5,394,  compared  with  5,520  during  1937.  The  number  of  administra- 
tions of  general  anaesthesia  was  4,029  as  against  3,617  during  1937, 
and  there  was  an  increase  from  2,927  to  3,067  in  the  number  of  fillings. 

RHEUMATISM  IN  CHILDHOOD. 

Children  suffering  from  rheumatism  or  from  symptoms  and  signs 
suggestive  of  it,  continue  to  receive  advice  at  the  Rheumatism  Clinic, 
and  Dr.  J.  V.  Walker  reports  as  follows  on  its  working. 

The  means  adopted  to  combat  rheumatism  among  children  and  to 
restore  to  health  those  already  suffering  from  it,  remain  as  hitherto. 
Parents  and  teachers  have  a growing  appreciation  of  the  possible 
significance  of  pains  in  the  bones  and  joints,  which  is  also  shared  by  the 
children  themselves,  and  one  feels  fair  confidence  that  the  majority 
of  patients  in  Bootle  are  detected,  advised,  and  subsequently  kept  under 
observation.  The  majority  of  such  cases  present  no  very  serious  symp- 
toms, and  oversight  indicates  that  they  do  not  deteriorate,  Very  many 
stand  on  the  borderline  of  normality,  and  never  find  their  way  as  far  as 
a definite  diagnosis  of  rheumatism,  while  of  those  so  diagnosed,  most 
are  classified  as  (C)  1,  using  the  classification  of  the  Merseyside  Rheu- 
matism Committee. 

In  order  to  find  out  the  later  history  of  some  random  cases 
allocated  to  Class  (C)  1,  that  is  to  say,  as  having  Rheumatism  or 
Chorea,  with  no  heart  lesion  or  apparently  curable  heart  lesion,  46 
histories  were  taken  of  consecutive  patients  diagnosed  as  definitely 
rheumatic,  and  so  classed  in  1935.  Of  these  only  20  (43'5)  were  exam- 
ined in  1938.  The  remainder,  though  sent  for,  evidently  thought  it 
not  worth  their  while  to  attend,  owing  to  the  triviality  or  non-exist- 
ence of  their  symptoms.  Seven  of  the  twenty  who  attended  were 
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quiescent,  complaining  of  no  symptoms  at  the  time  of  examination  nor 
during  the  previous  year,  and  the  other  thirteen,  though  still  com- 
plaining of  symptoms,  remained  in  the  class  where  they  were  originally 
placed.  Thus  deterioration  between  1935  and  1938  was  not  noted 
in  any  member  of  the  random  sample  selected. 

Rheumatism  remains,  however,  a treacherous  disease,  sometimes 
showing  relapses  after  months  or  years  of  quiescence,  with  disastrous 
effect  on  the  heart;  sometimes  arising  acutely  without  precursor,  or 
developing  from  scarlet  fever  or  acute  tonsillitis.  These  facts  explain 
the  continued  care  with  which  mild  and  even  symptomless  cases  are 
followed,  and  also  why  convalescents  after  scarlet  fever  are  given  a 
chance  to  attend  the  clinic  for  examination. 

From  one  aspect  of  administration,  it  is  regrettable  that  rheumat- 
ism is  in  its  early  stages  so  largely  a subjective  disease,  where  reliance 
has  to  be  placed  mainly  on  the  child’s  own  complaints.  A liability  to 
minimise  or  to  exaggerate  has  to  be  discounted,  but,  at  the  cost  of 
occasionally  being  misled,  one  is  of  the  opinion  that  it  is  best  to  treat 
all  suspicious  complaints  with  caution,  and  to  keep  the  subjects  under 
observation  for  a short  period. 

A major  difficulty  in  treatment  remains.  It  is  to  ensure  adequate 
rest  in  all  undoubted  cases  of  rheumatism  and  chorea.  This  problem 
does  not  concern  only  children  with  acute  and  sub-acute  symptoms, 
though  among  them  it  is  most  marked.  All  patients  require  more  rest 
than  normal  children  of  their  own  age,  but  parental  discipline  often 
seems  inadequate  to  assure  it,  even  when  its  necessity  is  realised. 
The  rheumatic  child,  whether  he  has  choreic  symptoms  or  not,  tends 
to  be  highly  strung,  and  by  that  fact  relatively  difficult  to  manage, 
nor  is  it  easy  to  persuade  such  children  where  their  own  best  interest 
lies. 


For  patients  requiring  prolonged  rest  as  a result  of  heart  disease, 
a new  institution  has,  in  the  course  of  the  year,  been  brought  to  the 
notice  of  the  Department.  One  patient  has  already  been  sent  there. 

During  the  year  the  close  association  between  wet  weather  and 
rheumatic  pains  was  noted.  Also,  during  the  first  three  months  of  the 
year,  many  patients  were  seen  for  the  first  time  complaining  of  pains 
in  limbs  arising  during  a sore  throat  and  continuing  after  it.  Dampness 
and  throat  infections  have  long  been  known  to  bear  a close  relation 
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with  rheumatism.  There  still  remains,  however,  much  to  be  learned 
about  the  natural  history  of  the  disease,  and  the  precise  part  played 
by  these  two  factors  awaits  further  research. 

Rheumatism  Clinic. 

During  the  year  1938  the  total  attendances  at  the  clinic  were 
783  out  of  a total  of  831  appointments  given,  which  equals  94'2  per 
cent.;  this  figure  is,  however,  somewhat  deceptive,  because  of  the 
high  number  who  attended  without  an  appointment  being  given,  show- 
ing that  the  clinic  is  well  known  and  appreciated.  The  average  attend- 
ance at  each  session  was  17.  The  number  of  individual  patients  seen 
was  502,  and  the  new  names  added  to  the  register  were  203;  but  of 
these  only  61  were  diagnosed  as  suffering  from  definite  rheumatism.  An 
analysis  of  them  reveals  as  follows : — 


Aoe  Incidence  at  Onset — 


Age 

Under 

3 

3 + 

4 + 

5 + 

6 + 

7 + 

8 + 

9 + 

10  + 

11  + 

12  + 

13  + 

Total 

Boys 

— 

] 

— 

4 

8 

7 

1 

4 

2 

2 

1 

— 

25 

Girls 

— 

1 

3 

4 

6 

5 

5 

1 

6 

4 

— 

1 

86 

Total 

— 

2 

3 

8 

9 

12 

6 

5 

8 

e 

1 

1 

61 

Classification  of  Cases. 

The  classification  of  the  Merseyside  Rheumatism  Committee  was 
followed : — 

(a)  Acute  Pyrexial  Rheumatism  ...  ...  ...  ...  l 

(b)  Acute  Chorea,  i.e.t  Chorea  of  less  than  two  months’ 

duration  ...  ...  ...  1 

(c)  1.  Rheumatism  or  Chorea  with  no  heart  lesion  or 

apparently  curable  heart  lesion  ...  ...  ...  47 

2.  Apparently  permanent  heart  lesion — good  prog- 

nosis  ...  ...  ...  q 

3.  Apparently  permanent  heart  lesion— bad  prog- 

nosis ......  t> 
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The  number  similarly  classified  as  definitely  rheumatic  for  1937 
was  85,  and  for  1936  116.  The  fall  in  number  does  not,  unfortunately, 
represent  any  lessening  of  the  incidence  of  suspicious  symptoms,  but 
a greater  reluctance  to  make  a definite  diagnosis  in  doubtful  cases; 
it  does  not  indicate  that  the  doubtful  cases  do  not  remain  under  obser- 
vation. 

A comparison  with  figures  in  previous  years  shows  some  change, 
but  of  as  yet  uncertain  significance.  During  the  years  1936,  1937.  and 
1938  fewer  cases  were  classified  as  (b)  and  as  (c)  2 than  in  the  years 
1928,  1929,  and  1930,  the  averages  being  1'7  and  6'7  (b),  and  8 7 and 
19  (c)  2,  respectively.  If  it  be  true  that  there  are  fewer  cases  of  chorea 
and  of  permanent  heart  disease,  even  with  good  prognosis,  than  formerly, 
it  is  much  to  the  good. 

Patients  having  permanent  organic  heart  disease,  groups  (c)  2 and 
(c)  3 alone,  constituted  19'7  per  cent,  of  the  total,  a comparable  per- 
centage with  that  of  1937,  23'5.  The  total  number  with  any  abnormality 
of  the  heart,  from  the  most  trivial  downwards  was  25,  or  41  per  cent. 

Mode  of  Onset  and  Associated  Infections. 

I.  — Acute  Rheumatic  Fever.  In  ten  cases,  five  boys  and  five  girls, 
16’4  per  cent,  of  the  total,  a history  of  acute  rheumatism  was  given  as 
the  initiator  of  subsequent  symptoms.  This  was  taken  to  mean  an 
acute  feverish  illness  with  swollen  and  painful  joints. 

II.  — Acute  Chorea.  Six  patients,  two  boys  and  four  girls,  9‘8  per- 
cent. of  the  total,  showed  symptoms  predominantly  choreic,  which  had 
in  all  cases  been  present,  alone  or  associated  with  other  rheumatic 
symptoms,  from  the  beginning. 

III.  — Scarlet  Fever.  Ten  cases,  16'4  per  cent.,  gave  a history  of 
scarlet  fever  immediately  ante-dating  the  onset  of  symptoms.  In  two 
cases,  rheumatic  fever  supervened. 

IV.  — Other  Infections.  Symptoms  appeared  to  originate  from  an 
attack  of  diphtheria  in  2 patients,  pneumonia  in  1,  and  measles  in  1. 

V.  — Unhealthy  Tonsils,  Tonsillitis  and  Sore  Throat.  There  was  a 
history  of  recurrent  sore  throat  and  tonsillitis,  with  or  without  the 
presence  of  unhealthy  looking  tonsils,  in  19  cases,  31 T per  cent.  In  fur- 
ther six  patients,  tonsillectomy  had  been  performed,  presumably  for  a 
morbid  condition  of  them. 
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VI .  — Association  with  Wet  Weather  and  Damp  Houses.  Out  of 
47  patients  whose  predominant  symptoms  (at  time  of  examination)  was 
pain  in  the  limbs,  “ growing  pains,”  23  or  37'7  per  cent,  of  the  total, 
described  a definite  association  between  their  symptoms  and  wet 
weather.  32  patients,  52'5  per  cent.,  lived,  or  had  lived  at  the  time 
when  symptoms  began,  in  damp  houses.  The  factor  of  dampness  was 
a personal  assessment  by  the  patients’  parent  or  guardian. 

VII.  — Geographical,  Social  Factors,  etc.  The  area,  population  and 
social  conditions  of  Bootle  are  too  small  and  insufficiently  varied  to 
yield  significant  evidence  under  these  headings. 


Control  and  Treatment. 

Total  number  of  days  of  exclusion  from  school 
Restricted  school  curriculum 
Admitted  to  Alder  Hey  Hospital 
Admitted  to  Convalescent  Homes 

Scarlet  Fever  Discharges. 

Nothing  abnormal  detected 
Diagnosed  Rheumatism  or  Carditis 
Still  under  observation 


559 

90 

12 

11 


61 

10 


Total  ...  71 


Two  children  under  the  care  of  the  clinic  died  in  the  course  of  the 
year  from  conditions  unrelated  to  rheumatism.  Two  children  whose 
cases  were  not  known  to  the  clinic  died  of  acute  rheumatic  fever;  as 
acute  rheumatic  fever  may  be  the  first  symptom  of  rheumatism,  this 
is  not  surprising,  although  regrettable. 


TUBERCULOSIS. 

Definite  cases  of  tuberculosis  found  at  medical  inspections  are 
referred  as  such  to  the  Tuberculosis  Section  of  the  Public  Health  Depart- 
ment, and  are  dealt  with  under  the  Tuberculosis  Scheme.  Suspected 
cases  are  referred  to  the  Tuberculosis  Officer  for  expert  opinion. 

Pulmonary  Tuberculosis. 

No  cases  of  tubercular  disease  of  the  lungs  were  discovered  at 
routine  inspections. 
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Other  Forms  of  Tuberculosis. 

Six  cases  of  tubercular  disease  of  the  glands,  one  of  bones  and 
joints,  and  one  of  skin,  were  noted  at  routine  inspections,  and  one  case 
of  glands  was  found  during  special  inspections. 

During  the  year  33  suspected  cases  were  referred  to  the  Tubercu- 
losis Officer;  a diagnosis  of  tuberculous  glands  was  made  in  seven  cases. 
Cases  definitely  considered  not  to  be  suffering  from  disease  of  tubercular 
origin  numbered  20,  3 cases  did  not  attend  the  tuberculosis  dispensary, 
and  3 cases  were  still  under  observation  at  the  end  of  the  year. 

Residential  treatment  of  tuberculous  children  of  school  age  is 
provided  at  Liverpool  Open-Air  Hospital  for  Children,  where  last  year 
twelve  beds  were  maintained  by  the  Health  Committee. 

CRIPPLING  DEFECTS  AND  ORTHOPAEDICS. 

There  is  no  change  to  record  in  the  arrangements  described  in 
former  reports  for  the  ascertainment  and  treatment  of  crippling  defects. 

Remedial  Exercises  Clinic. 

The  Remedial  Exercises  Clinic,  which  serves  both  as  a clearing- 
house and  as  a treatment  centre,  is  supervised  by  the  School  Medical 
Officer  with  the  co-operation  of  Mr.  B.  L.  McFarland  paying  periodic 
visits  as  Consultant  Orthopaedic  Surgeon.  Treatment  of  the  nature 
of  massage  and  remedial  exercises  and  electricity  continues  to  be  given 
by  a specially  qualified  nurse,  who  devotes  her  whole  time  to  this  and 
to  artificial  light  treatment,  and  to  duties  in  connection  with  the  X-ray 
work  of  the  Tuberculosis  Dispensary.  The  total  number  of  patients, 
including  47  cases  of  otorrhoea  treated  by  zinc  ionisation,  was  270  as 
compared  with  269  in  1937.  The  attendances  (excluding  otorrhoea 
attendances  of  138)  for  the  year  were  3,380  as  compared  with  3,081 
for  1937. 

The  educative  efforts  of  the  Infant  Welfare  Clinics  and  Health 
Visitors  have  for  some  years  past  shown  definite  results  in  a decrease 
in  the  number  of  deformities  due  to  rickets  and  to  infantile  paralysis. 
No  severe  cases  of  rickets  in  school  children  had  to  be  referred  to 
hospital  from  the  Remedial  Exercises  Clinic,  and  only  4 new  cases  of 
infantile  paralysis  came  under  treatment  during  the  year;  the  number 
of  school  children  who  attended  for  this  condition  was  12  as  compared 
with  36  in  1926. 
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The  Consultant  Surgeon  paid  four  visits  to  the  Clinic  during  the 
year,  and  examined  79  oases  in  attendance  thereat,  together  with  97 
other  cases  in  which  his  opinion  was  desired  by  the  School  Medical 
Officer. 

Of  the  patients  seen,  4 were  discharged,  95  were  recommended 
to  start,  or  continue,  attendance  at  the  Remedial  Exercises  Clinic,  while 
26  were  to  remain  under  supervision.  14  cases  were  referred  to 
hospital  for  treatment,  29  for  other  forms  of  treatment,  while  in  8 cases 
no  treatment  was  considered  necessary. 

The  children  were  referred  to  hospital  mainly  for  the  operative 
treatment  of  infantile  paralysis  and  congenital  malformations.  Beds  in 
charge  of  the  Consultant  Orthopaedic  Surgeon  were  available  at  the 
Royal  Liverpool  Children’s  Hospital  and  Alder  Hey  Hospital.  Older 
children  leaving  school  were  referred  to  other  hospitals  under  the  care 
of  the  same  surgeon. 

Full  reports  of  the  history,  treatment  and  progress  of  patients 
referred  were  interchanged  between  the  hospitals  and  the  School  Clinic. 

At  the  time  of  the  surgeon’s  visit  a representative  of  a firm  of 
instrument  makers  is  present  to  take  instructions  as  to  the  special 
appliances  ordered,  and  in  the  provision  of  these  appliances  the  Liver- 
pool Child  Welfare  Association  continues  to  give  valuable  assistance. 


The  following  table  summarises  the  work  done  at  the  Remedial 
Exercises  Clinic  during  the  year:  — 


No.  of  Patientfc 

Die- 

Left  be- 

Defect, 

charged 

Still 

Attend- 

fore  treat- 

Under 

School 

cured 

attend- 

anceB 

ment 

School 

or  much 
improved 

ing. 

completed 

Age 

Age 

Mouth  Breathers 

1 

4 

1 

21 

4 

Kyphosis  ... 

— 

22 

6 

4 

178 

12 

Infantile  Paralysis  ... 

3 

12 

4 

8 

465 

3 

Scoliosis 

1 

6 

1 

3 

69 

3 

Flat  Feet  .. 

2 

44 

20 

16 

581 

10 

Club  Foot  ... 

1 

8 

3 

4 

149 

2 

Richets  { severe 

53 

6 

2 

21 

4 

23 

1 

755 

47 

11 

1 

Various 

28 

30 

22 

23 

1115 

13 

Totals 

95 

128 

82 

82 

3380 

59 

) 
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OTHER  DEFECTS  AND  DISEASES. 

At  the  special  examinations  there  were  discovered  4 cases  of 
diphtheria,  13  of  scarlet  fever,  41  of  mumps,  35  of  chickenpox,  25  of 
whooping  cough,  60  of  diarrhoea,  5 of  influenza,  9 of  measles,  and 
one  of  erysipelas. 

INFECTIOUS  DISEASE. 

The  co-ordination  between  the  School  Medical  Service  and  the 
Public  Health  Department  in  the  administrative  control  of  infectious 
disease  is  complete ; all  cases  of  disease  concerning  school  children 
which  are  notified  by  medical  practitioners  are  reported  to  the  Head 
Teachers  by  the  Medical  Officer  of  Health  through  the  School  Medical 
Office,  and  the  necessary  exclusion  certificates  under  Article  22  of  the 
Code  are  forwarded  to  them,  and  to  the  Attendance  Department. 
Further,  information  obtained  from  parents  under  the  Bootle  Corpora- 
tion Act,  1920,  or  otherwise,  by  the  Head  Teachers  or  the  Attendance 
Department,  of  the  presence  of  infectious  disease  amongst  scholars  is 
reported  to  the  Medical  Officer  of  Health,  and  enables  him  to  give, 
through  the  Health  Visiting  Staff,  necessary  hygienic  and  nursing  advice 
at  the  time  enquiries  are  made  to  determine  the  period  of  exclusion. 

In  accordance  with  the  provisions  of  Article  22  of  the  Code, 
exclusion  certificates  were  given  in  respect  of  6,323  instances,  mainly  on 
account  of  disease  of  an  infectious  nature.  No  schools  or  departments 
were  closed  on  account  of  infectious  disease  during  the  year. 

Scarlet  Fever. — The  incidence  of  scarlet  fever  during  1938  was 
normal  until  the  fourth  quarter,  which  showed  a heavy  rise.  The 
number  of  cases  notified  amongst  school  children  was  217,  compared 
with  140  in  1937,  and  129  in  1936. 

Diphtheria. — 154  cases  occurred  in  children  of  school  age  as  com- 
pared with  153  in  the  previous  year.  The  incidence  of  this  disease 
was  comparatively  low  during  the  second  and  third  quarters  of  the  year. 

Measles. — Measles  was  more  prevalent  in  1938.  268  cases  were 

reported  amongst  school  children,  as  against  86  in  1937  and  70  in 
1936. 

Chickenpox. — The  incidence  of  chickenpox  was  lover,  90  cases 
being  reported  as  against  296  in  1937,  and  39  in  1936. 
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Whooping  Cough. — Whooping  cough  was  more  prevalent.  112 
cases  were  reported  as  compared  with  85  in  1937. 

Mumps. — 82  cases  were  reported  as  against  172  in  1937. 

Protection  against  Diphtheria. 

The  arrangements  for  the  immunisation  of  children  as  soon  as  pos- 
sible after  their  entrance  to  school  which  were  first  established  in 
1932  remain  unchanged. 

The  following  table  sets  out  the  figures  for  the  various  schools, 
the  percentage  of  children  who  accepted  the  offer  and  completed  treat- 
ment being  39'4,  as  against  38'2  in  1937 ; there  is  in  addition  a rise 
in  acceptance  of  the  offer  of  immunisation  of  children  below  school 
age,  and  in  view  of  the  high  fatality  of  diphtheria  amongst  unprotected 
children  during  the  last  few  months,  it  is  earnestly  hoped  that  the 
number  of  parents  who  deprive  their  children  of  protection  against 
this  serious  risk  will  continue  to  decline. 


School. 

Letters  sent. 

Accepted. 

Completed 

treatment. 

Roberts 

100 

84 

28 

Orrell 

180 

65 

56 

St.  Monica’s  ... 

100 

64 

61 

Lin  acre 

120 

29 

26 

Hawthorne 

127 

69 

59 

Christ  Church  ... 

85 

41 

32 

St.  Winefride’s  .. 

110 

56 

42 

St.  James’ 

150 

41 

32 

St.  John’s 

89 

22 

18 

St.  Mary’s 

49 

29 

27 

Salisbury 

130 

68 

56 

Gray  Street 

65 

27 

26 

St.  J oan  s ... 

75 

54 

38 

St.  Robert 

Bellarmine 

55 

24 

19 

Bedford 

180 

114 

96 

1565 

782 

616 

EXCEPTIONAL  OR  DEFECTIVE  CHILDREN. 

Table  III.  (page  38)  summarises  and  classifies  all  the  children  who 

were  on  the  special  registers  of  the  School  Medical  Department  at  the 
1 


end  of  1938.  Any  child  suffering  from  more  than  one  defect  is  recorded 
only  in  that  class  of  defect  which  determines  the  special  education  or 
treatment  required. 


Blind  and  Deaf  Children. 

The  statutory  period  during  which  blind  children  must  receive 
elementary  education  is  from  the  age  of  five  to  sixteen  years.  .During 
the  year  there  was  one  new  case  certified  as  blind  within  the  meaning 
of  the  Education  Act,  and  on  31st  December  1938  there  were  seven 
blind  children  in  attendance  at  Certified  Schools. 

The  statutory  requirements  in  respect  of  deaf  children  call  for 
education  between  the  ages  of  five  and  sixteen  years.  One  new  case 
was  certified  as  deaf  within  the  meaning  of  the  Education  Act,  and  on 
31st  December  1938  there  were  nine  deaf  children  in  attendance  at 
Certified  Schools. 

Retarded  and  Mentally  Defective  Children. 

1.  — Dull  and  Backward  Children.  A certain  number  of  dull  and 
backward  children  of  the  age  of  8 years  and  upwards  is  accommodated 
in  the  Special  Classes,  of  which  there  are  two  for  boys  and  three  for 
girls.  Since'  the  assessment  of  the  degree  of  backwardness  which  unfits 
the  child  for  instruction  in  an  ordinary  class  is  mainly  an  educational 
problem,  children  are  admitted  to,  and  discharged  from,  these  classes 
on  a standard  of  educational  attainment  as  judged  by  the  Head 
Teacher  and  the  Inspector  of  Schools.  The  Committee’s  medical  staff 
visit  the  classes  periodically  in  the  exercise  of  their  statutory  duty  of 
ascertainment  of  feeble-minded  children,  a task  which  is  obviously 
facilitated  in  those  schools  which  include  this  provision. 

2. : — Feeble-minded  Children.  From  Table  III  (page  39)  it  will  be 
seen  that  there  are  68  ascertained  educable  feeble-minded  children  in 
the  Borough.  No  Special  Schools  within  the  meaning  of  the  Education 
Act  are  available  in  the  area  for  these  children,  but  three  children  are 
in  a certified  school  in  Liverpool,  and  three  in  a certified  school  in 
Ormskirk. 

(a)  Special  Classes.  The  Special  Classes  mentioned  above  con- 
tain 19  educable  feeble-minded  children,  who  differ  only  in  degree 
from  the  remaining  scholars  in  the  classes,  and  who  profit  with  them 
by  the  same  modifications  of  the  ordinary  school  curriculum. 
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(b)  Ordinary  Classes.  These  contain  26  educable  feeble-minded 
children  for  whom  no  Special  Class  facilities  are  available. 

(c)  Hume  Visiting.  One  feeble-minded  child  of  11  years  and 
16  such  children  between  the  ages  of  14  and  16  are  not  attending  any 
school  or  institution.  These  are  supervised  by  periodic  visits  and 
reports  by  the  School  Nurses  supplemented  by  individual  re-examination 
by  the  School  Medical  Officer.  In  this  way  is  fulfilled  the  obligation  of 
the  Education  Authority  under  whose  supervision  such  children  remain 
until  they  reach  the  age  of  16  years.  A final  re-examination  is  made 
at  about  15^  years  to  determine  whether  the  case  should  be  notified 
to  the  statutory  Mental  Deficiency  Committee  or  whether  it  should  be 
allowed  to  lapse  from  supervision. 

3. — Non-educable  Feeble-minded  Children.  Imbeciles  and  idiots 
are  also  included  in  this  group.  During  the  year  a diagnosis  of  this 
degree  of  feeble-mindedness  was  arrived  at  in  four  instances.  These 
cases  were  notified  to  the  Mental  Deficiency  Act  Committee,  and  the 
necessary  certificates  were  forwarded,  together  with  recommendations 
as  to  institutional  treatment. 

Difficult  and  Delinquent  Children. 

Mention  may  here  be  made  of  the  help  received  from  the  Liverpool 
Child  Guidance  Clinic  in  dealing  with  cases  of  abnormal  behaviour  in 
children.  Three  school  children  were  referred  and  investigated  be 
cause  of  behaviour  difficulties. 


THE  CHILD  BELOW  SCHOOL  ACE. 


57'4  per  cent,  of  the  entrants  examined  during  1938  were  found 
to  have  defects  requiring  treatment  or  further  observation.  The  more 
important  defects  were  found  to  the  following  extent:  — 


Chronic  tonsillitis 

Adenoids  and  chronic  tonsillitis 

Squint 

Ear  discharge  ...  

Crippling  defects 


22 

1-4 

4-9 

1-4 


percent. 

it  it 

it  tt 

it  it 


4’5 
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At  the  Infant  Welfare  Clinics  advice  and  supervision  are  offered 
for  children  below  school  age,  and  the  services  of  the  School  Dental, 
Ophthalmic,  Orthopaedic  and  Aural  Clinics  are  available  for  cases 
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referred  thence.  Further,  special  efforts  are  made  by  the  Health 
Visitors  to  secure  the  attendance  of  children  at  the  ages  of  two  to  five 
years,  and  a complete  examination  on  the  lines  of  school  medical 
inspection  was  given  to  589  children  so  presented. 

FOLLOWING  UP. 

The  scheme  of  following-up  children  suffering  from  various  defects 
by  the  verbal  or  written  advice  of  the  Medical  Officer  or  School  Nurse 
coupled  with  re-inspection  each  term,  remains  as  described  in  previous 
reports.  In  the  course  of  their  following-up  work  the  School  Nurses  paid 
1,779  visits  to  the  homes  to  explain  the  need  for  treatment  and  the  way 
in  which  it  could  be  obtained.  The  other  duties  of  the  School  Nurses 
include  work  at  the  treatment  clinics  and  in  connection  with  cleanli- 
ness, infectious  disease,  and  mental  deficiency,  as  alluded  to  elsewhere 
in  this  report. 


PHYSICAL  TRAININC. 

The  Director  of  Education  states  that  the  Teachers’  Sports  Associa- 
tions continue  to  organise  and  control  games  outside  school  hours. 
School  leagues  have  been  aranged  for  football  and  cricket,  and  inter- 
school matches  are  arranged. 

Although  the  laying-out  of  the  new  school  playing  fields  has  been 
completed,  the  newly-sown  portions  of  the  ground  are  not  yet  fit  for 
school  games.  The  hard  courts  for  girls’  netball  have  been  available, 
and  part  of  the  grass  portion  for  boys’  cricket  and  girls’  hockey.  Organ- 
ised games  during  school  hours  have  been  carried  on  mainly  in  playing 
spaces  available  in  the  Public  Parks  and  the  Secondary  School  Playing 
Fields. 

The  high  standard  of  the  Swimming  Instruction  has  been  main- 
tained, and  excellent  results  have  been  shown  in  the  various  school 
galas.  The  services  of  the  part-time  Instructor  to  take  the  Junior  Boys 
from  those  schools  where  there  is  no  male  teacher  on  the  staff  have 
been  continued  during  the  summer  season. 

The  Education  Committee  in  conjunction  with  Crosby  and  Lanca- 
shire Education  Committees  decided  to  appoint  Organisers  of  Physical 
Training  (one  man  and  one  woman),  and  the  Organisers  took  up  duty  on 
the  1st  January,  1939. 
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791  children  attended  the  Summer  Holiday  Camp  at  Formby  be- 
tween the  months  of  May  and  September,  to  the  great  benefit  and  en- 
joyment of  all  concerned ; all  were  inspected  as  to  cleanliness  and 
freedom  from  infectious  disease. 

PROVISION  OF  MEALS. 

In  1930  the  Education  Committee  instituted  arrangements  for  the 
supply  of  pasteurised  milk  to  school  children  at  the  cost  of  one  penny 
per  one-third  pint.  In  October  1934  the  Milk  Marketing  Board  Scheme 
came  into  force,  whereby  the  cost  was  reduced  to  one  half-penny,  and 
the  immediate  response  is  seen  in  the  marked  increase  in  consumption 
shown  in  the  table  below. 


Year. 

Meals  Provided. 

Milk — average  bottles  daily  at  end  of  year. 

1930 

43,289 

3,200 

1931 

69,972 

2,500 

1932 

146,178 

2,800 

1933 

228,821 

2,600 

1934 

256,942 

5,750 

1935 

267,748 

5,552 

1936 

253,338 

6,290 

1937 

267,076 

6,303 

1938 

241,089 

7,690 

Of  the  children  taking  milk  approximately  one-third  receive  it  at 
the  cost  of  the  Education  Committee,  and  of  these  children  about  50 
per  cent,  also  received  free  breakfasts. 

The  arrangements  for  the  provision  of  milk  and  meals  are  in  the 
hands  of  the  School  Canteen  Committee,  of  which  the  School  Medical 
Officer  is  a member.  The  preparation  of  the  food  and  its  distribution 
at  the  various  schools  are  inspected  periodically  by  the  medical  staff. 

Last  year  267,076  free  meals  were  served  to  school  children,  but 
this  year  (1938)  the  number  has  decreased  to  241,089,  and  the  daily 
service  towards  the  end  of  the  year  numbered  1,019, 

CO-OPERATION  OF  PARENTS. 

Parents  are  always  invited  to  attend  the  routine  medical  inspections 
at  school,  and  during  past  years  have  shown  increasing  interest.  In 
1938  66'4  per  cent,  responded,  a continued  improvement  on  earlier  ex- 
perience, the  percentage  in  1925  being  48'8. 
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Information  given  by  the  parent  is  naturally  of  value  to  the  school 
medical  inspector,  but  the  interview  also  constitutes  an  excellent  oppor- 
tunity for  advising  on  matters  of  hygiene  and  the  prevention  of  defects. 

Parents’  Payments  for  Medical  Treatment.  — The  scheme  of 
parents’  payments  for  medical  treatment,  with  income  scale  and 
schedule  of  charges,  as  described  in  previous  reports,  remained  in  force, 
and  during  1938  the  sum  of  £17  14s.  Od.  was  received;  of  this  amount 
£6  19s.  Od.  represented  payments  for  throat  treatment,  and  £10  15s. 
Od.  for  dental  treatment. 

EMPLOYMENT  OF  CHILDREN  AND  YOUNC  PERSONS. 

Children  over  12  years  of  age  who  find  employment  out  of  school 
hours  are  examined  by  the  Assistant  School  Medical  Officers,  in  accord- 
ance with  the  byelaws  made  under  the  Education  Act  of  1918. 

The  decision  as  to  fitness  is  arrived  at  after  consideration  of  the 
full  medical  record,  as  well  as  the  examination  made  at  the  time  of 
application. 

Two  hundred  and  sixty- eight  children  between  the  ages  of  12  and 
14,  as  well  as  three  aged  14  to  16  years,  engaged  in  street  trading,  were 
examined,  and  certificates  were  granted  in  253  cases;  13  were  refused 
certificates,  and  five  cases  were  certified  fit  subject  to  re-examination. 
The  delivery  of  milk  or  newspapers  was  the  nature  of  the  employment 
in  the  majority  of  the  children.  Four  boys  and  five  girls  between  the 
ages  of  12  and  14  years  were  examined  and  certified  fit  for  member- 
ship of  bands  and  for  stage  dancing 

DEATHS  OF  SCHOOL  CHILDREN. 

The  deaths  of  27  children  of  school  age  occurred  during  1938,  as 
compared  with  21  during  1937 ; included  are  8 deaths  from  diphtheria, 
5 from  pneumonia,  4 from  tuberculosis,  2 from  rheumatic  fever,  and 
one  each  from  meningitis,  heart  disease,  appendicitis,  and  accident. 

HIGHER  EDUCATION. 

Secondary  Schools  for  Boys  and  for  Girls. 

Medical  inspection  of  all  secondary  scholars  attending  these  two 
provided  schools  was  continued  during  the  year.  A full  examination 
is  given  to  entrants  on  admission,  unless  they  have  been  inspected  at 
elementary  schools  within  the  preceding  year,  and  to  the  children  in 
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the  other  age  groups  every  second  year  until  they  leave;  in  inter- 
mediate years  children  receive  re-examination  to  the  extent  deemed 
necessary  from  their  previous  record.  For  the  purpose  of  re-examina- 
tion visits  are  paid  to  the  schools  twice  yearly.  Under  this  scheme 
191  boys  and  173  girls  were  submitted  to  routine  examination,  and  193 
boys  and  136  were  re-examined.  The  arrangements  for  following  up 
the  defects  discovered  comprise  verbal  or  written  intimation  to  the 
parents,  repeated  if  necessary  after  medical  re-examination. 

A statement  of  the  defects  other  than  dental  is  entered  in  Table  II 
(Higher  Education)  (page  45);  treatment  was  advised  in  179  instances, 
and  defects  were  noted  for  further  observation  in  38  cases,  dental  dis- 
ease and  refractive  errors  contributing  the  greater  part  of  these  refer- 
ences. At  re-examination  219  defects  were  found  to  have  received 
treatment,  152  privately  and  67  at  the  Clinics. 

By  the  decision  of  the  Education,  Committee  in  March  1919,  clinic 
treatment  is  available  for  secondary  scholars  on  the  parents’  request, 
and  the  payment  scheme  is  the  same  as  for  elementary  school  child- 
ren; many  of  these  scholars  have  benefited  from  dental  supervision  in 
the  elementary  schools,  and  there  are  indications  this  year,  from  the 
number  who  request  continued  treatment,  that  the  service  is  appre- 
ciated. 

Junior  Technical  School. 

At  the  Junior  Technical  School,  which  receives  boys  at  the  age  of 
13 \ years  and  gives  them  a special  training  up  to  the  age  of  16  years, 
81  boys  were  medically  inspected,  of  whom  41  were  referred  for  treat- 
ment of  defects,  and  9 were  noted  for  further  observation;  86  re- 
examinations were  carried  out,  and  29  defects  were  noted  as  having 
received  treatment.  The  same  principles  are  followed  in  the  frequency 
and  character  of  medical  inspection,  in  following  up,  and  in  treatment 
as  obtain  in  the  Secondary  Schools. 

Junior  Instruction  Centre  for  Boys. 

During  the  year  25  visits  for  inspection,  re-inspection  and  nutrition 
survey  were  made,  and  Dr.  G.  J.  Roberts  submits  the  following  report 
on  the  working  of  the  scheme. 

Re-inspection  at  the  Centre,  in  view  of  the  “turnover”  remarked 
upon  last  year,  is  less  generally  useful  than  routine  inspection,  because 
in  respect  of  the  latter  many  more  can  be  seen,  and  with  a greater  de- 
gree of  certainty  that  those  selected  for  examination  will  be  present. 
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Removals  and  arrivals  cause  fluctuations  in  the  figures  as  to  nutrition 
and  treatment,  but  less  truculence  was  exhibited  during  the  course  of 
examinations,  and  a distinct  improvement  is  noted  in  the  numbers  of 
those  accepting  offers  of  treatment.  The  total  annual  attendance  indi- 
cates that  conditions  of  juvenile  employment  in  the  district  remain 
practically  unchanged  as  compared  with  last  year. 

It  was  thought  advisable,  in  the  absence  of  dental  inspection,  to 
hand  to  the  boys  requiring  dental  treatment  at  the  time  of  routine 
examination  parents’  consent  forms  as  used  by  the  school  dental  offi- 
cers; their  return,  intimating  a desire  to  obtain  treatment,  has  meant 
that  the  time  of  the  dentists  has  been  conserved,  since  the  needless 
allocation  of  dental  treatment  sessions  to  cases,  who  either  had  no  inten- 
tion to  present  themselves  or  who  had  given  a verbal  affirmation  to  the 
medical  inspector  but  failed  to  appear  when  sent  for,  is  now  avoided. 

The  boys  in  this  age-group  will  often  accept  treatment  if  the  infor- 
mation that  it  is  necessary  and  that  provision  is  available  is  stated  in  a 
simple  and  almost  casual  manner  without  implying  any  compulsion  to 
effect  their  consent.  To  their  loss  they  know  they  cannot  be  forced  to 
obtain  treatment,  and  to  threaten  them  with  a shadow  of  authority  is  to 
court  failure;  emphasis  on  the  folly  rather  than  the  moral  guilt  of 
withholding  consent  to  treatment  touches  the  pride,  and  is  a method 
of  securing  results  which  should  be  thoroughly  exploited,  and  the 
example  set  by  the  more  enlightened  boy  is  often  striking. 

The  total  annual  attendance  for  1938  was  1,162,  the  average  daily 
attendance  217.4,  and  the  average  period  of  attendance  of  an  individual 
41.7  days.  Under  the  scheme  519  boys  were  examined  and  40  re- 
inspected. Three  hundred  and  two  were  referred  for  medical  treatment 
(including  provision  of  milk)  and  dental  treatment.  Under  Table  II  A 
79  defects  were  listed  as  requiring  treatment  and  100  observation;  of 
71  malnourished  boys  recommended  for  milk  70  obtained  it;  of  233  cases 
requiring  dental  treatment  75  attended  and  46  completed  treatment;  of 
36  cases  of  defective  vision  requiring  treatment  17  attended,  but  5 of 
these  either  did  not  complete  treatment  or  obtain  the  glasses  ordered. 

Steps  were  taken  to  ensure  that  all  malnourished  boys  receive  milk, 
and  in  future  every  boy  in  attendance  at  the  Centre,  irrespective  of 
his  nutritional  state  is  to  receive  two-thirds  of  a pint  of  milk  and  some 
biscuits  daily. 
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ELEMENTARY  SCHOOLS. 


RETURN  OF  MEDICAL  INSPECTIONS. 
BOARD  OF  EDUCATION— TABLE  I. 


A.— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  ....  ...  •••  •••  •••  •••  ••  1363 

Second  Age  Group  •••  1268 

Third  Age  Group  ...  ...  ...  •••  •••  •••  1022 


Total  ...  ...  ...  3653 

Number  of  other  Routine  Inspections  ...  ...  ...  ...  — 

Grand  Total  . . ...  3653 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  7623 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  10764 


Total  18387 


C.— CHILDREN  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  individual  children  found  at  Routine  Medical  Inspection 
to  Require  Treatment  ( excluding  Defects  of  Nutrition,  Uncleanliness 
and  Dental  Diseases ):  — 


Group. 

(1) 

For  defective 
vision  (exclud- 
ing squint). 

(2) 

For  all  other 
conditions  re 
corded  in 
Table  II  A. 

(3) 

Total. 

(4) 

Entrants  ...  

— 

315 

815 

Second  Age  Group  ... 

162 

227 

365 

Third  Age  Group 

105 

169 

256 

Total  (Prescribed  Groups) 

267 

711 

986 

Other  Routine  Inspections  ... 

— 

— 

— 

Grand  Total 

267 

711 

986 
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ELEMENTARY  SCHOOLS. 
BOARD  OF  EDUCATION.— TABLE  II. 


A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  TIIE  YEAR 

ENDED  31st  DECEMBER,  1938. 


Routine 

Inspections 

Special 

Inspections 

No.  of  Defects 

No.  of  Defects 

Dkfioct  or  Diskask. 

Requiring  to 

Requiring 

be  kept  under 

to  be  kej  t 

Requiring 

observation, 

Requiring 

under  obser- 

Treatment 

but  not 

Treatment 

vation, 

requiring 

but  7 lot 

Treatment 

requiring 

Trentment 

U) 

CO 

(3) 

(4) 

(5) 

(1)  Ringworm — Scalp 

_ 



3 

23 

— 

(2)  ,,  Body  

— 

— 

— 

Skin 

(3)  Scabies  

12 

1 

148 

— 

(4)  Impetigo  

12 

— 

404 

— 

(5)  Other  Diseases  (Non-Tuberculous) 

105 

14 

2331 

i 

Total  (Heads  1 to  5) 

129 

15 

2909 

i 

(6)  Blepharitis 

46 

2 

116 

— 

(7)  Conjunctivitis  

25 

— 

213 

— 

(8)  Keratitis  

— 

— 

3 

— 

Eye 

(9)  Corneal  Opacities 

(10)  Other  Conditions  (excluding  De- 

— 

i 

4 

— 

fective  Vision  and  Squint) 

20 

5 

141 

— 

Total  (Heads  6 to  10) 

91 

8 

477 

— 

(11)  Defective  Vision  (excluding  Squint) 

267 

143 

53 

i 

(12)  Squint  

59 

32 

39 

5 

(13)  Defective  Hearing  

14 

42 

14 

3 

Ear 

(14)  Otitis  Media 

40 

10 

186 

1 

(15)  Other  Ear  Diseases  

16 

10 

269 

(16)  Chronic  Tonsillitis  only 

27 

30 

41 

— 

Nose  and 

(17)  Adenoids  onlv 

19 

24 

33 

— 

Throat 

(18)  Chronic  Tonsillitis  and  Adenoids 

20 

4 

17 

— 

(19)  Other  Conditions 

95 

127 

390 

8 

(20)  Enlarged  Cervical  Glands  (Non-Tuberculous) 

16 

84 

106 

4 

(21)  Defective  Speech  

1 

31 

2 

— 

Heart  Disease: 

17 

Heart 

' (22)  Organic  ...  

(23)  Functional 

5 

2 

1 

and 

6 

171 

— 

13 

Circulation 

(24)  Anaemia  

108 

14 

51 

— 

, ( (25)  Bronchitis 

43 

44 

42 

— 

Longs 

( (26)  Other  Non-Tuberculous  Diseases  . 

4 

18 

12 

Pulmonary: 

(27)  Definite  

(28)  Suspected 

— 

— 

— 

— 

— 

— 

Tuber- 

Mon-Pulmonary  : 

6 

culosis 

(29)  Glands  

— 

(30)  Bones  and  Joints  ...  

(31)  Skin  

— 

J 



1 

— 

— 

(32)  Other  Forms 

— 

— 

— 

— 

Total  (Heads  29  t-o  32) 

— 

8 

i 

> ■ 

Nervous 

(33)  Epilepsy  

(34)  Chorea  

1 

1 

2 

4 

4 

12 

1 

9 

System 

(35)  Other  Conditions 

3 

27 

44 

1 

Deform- 

ities 

(36)  Rickets 

6 

27 

2 

— 

(37)  Spinal  Curvature  

(38)  Other  Forms  

Delects  and  Diseases  (excluding  Defects  of 

30 

34 

25 

32 

6 

51 

— 

(39)  Other 

Nutrition,  Uncleanliness  and 
Dental  Diseases)  

110 

108 

2459 

43 

Total  

1145 

1057 

7222 

91 
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ELEMENTARY  SCHOOLS. 


BOARD  OF  EDUCATION— TABLE  II. 


R.— CLASSIFICATION  OF  THE  NUTRITION  OF  CHILDREN  INSPECTED 
DURING  THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS. 


Age  Group 

Number 

of 

Children 

Inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants 

1363 

69 

51 

1132 

83-1 

162 

11-9 

— 

— 

Second  Age  Group  . 

1268 

57 

4-5 

974 

76-8 

232 

18-3 

5 

0-4 

Third  Age  Group  ... 

1022 

113 

no 

750 

73‘4 

158 

15-6 

1 

— 

Other  Routine 

Inspections 

TOTAL 

3653 

239 

6-5 

2856 

78-2 

552 

15-1 

6 

0 2 

I 
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ELEMENTARY  SCHOOLS. 

BOARD  OF  EDUCATION— TABLE  III 

MEDICAL  INSPECTION  RETURNS. 

RETURN  OF  EXCEPTIONAL  CHILDREN  IN  THE  AREA. 


BLIND  CHILDREN. 


At  Certified 

At  Public 

At  no 

Schools  for 

Elementary 

At  other 

School  or 

the  Blind. 

Schools. 

Institutions. 

Institution. 

Total. 

7 

— 

— 

— 

7 

PABTIALLY  SIGHTED  CHILDREN 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 
Schools  for 
tho  Partially 
Sighted. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no 
School  or 
Institution. 

Total. 

— 

1 

— 

I 

— 

a 

DEAF  CHILDREN. 


At  Certified 

At  Public 

At  no 

Schools  for  the 

Elementary 

At  other 

School  or 

Deaf. 

Schools. 

Institutions. 

Institution. 

Total. 

9 

— 

— 

— 

9 

PARTIALLY  DEAF  CHILDREN. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for 
the  Partially 
Deaf. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions 

At  no 
School  or 
Institution. 

Total. 

— 

4 

— 

— 

4 

99 
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MENTALLY  DEFECTIVE  CHILDREN. 
Feeble-Mindrd  Children. 


At  Certified 
Schools  for 
Mentally  Defective 
Children. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no 

School  or 
Institution. 

Total. 

6 

45 

— 

17 

68 

EPILEPTIC  CHILDREN. 

Children  Suffering  from  Severe  Epilepsy. 


At  Certified 

At  Public 

At  no 

Special 

Elementary 

At  other 

School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

1 

6 

— 

2 

9 

PHYSICALLY  DEFECTIVE  CHILDREN. 
A. — Tuberoulous  Children. 


I. — Children  Suffering  from  Pulmonary  Tuberculosis. 
(Including  pleura  and  intra-tboracic  glands.) 


At  Certified 

At  Public 

At  no 

Special 

Elementary 

At  other 

School  or 

Schools. 

Schools. 

Institutions. 

Institution. 

Total. 

2 

7 

1 

2 

12 

TT. — Children  Suffering  from  Non-Pulmonary  Tuberculosis. 

(This  category  should  include  tuberculosis  of  all  sites  other  than  those  shown  in 

(I)  above.) 


At  Certified 

At  Public 

At  no 

Special 

Elementary 

At  other 

School  or 

Schools. 

Schools. 

Institutions. 

Institution. 

Total. 

7 

(35 

*2 

— 

74 

40 


B. — Dhuoath  Children, 


At  Certified 

At  Public 

At  no 

Special 

Elementary 

At  other 

School  or 

Schools. 

Schools. 

Institutions. 

Institution. 

Total. 

1 

88 

— 

3 

92 

C. — Crippled  Children. 


At  Certified 

At  Public 

At  no 

Special 

Elementary 

At  other 

School  or 

Schools. 

Schools. 

Institutions. 

Institution. 

Total. 

4 

24 

1 

1 

30 

D. — Children  with  Heart  Disease. 


At  Certified 

At  Public 

At  no 

Special 

Elementary 

At  other 

School  or 

Schools. 

Schools. 

Institutions. 

Institution. 

Total. 

3 

29 

— 

4 

36 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Information  is  only  required  in  respect  of  children  suffering  from  any  combination 
of  the  following  types  of  defect  : — 

Blindness  (excluding  partially  sighted  children);  Deafness  (excluding 
partially  deaf  children);  Mental  Defect  (Feeble-minded);  Severe  Epilepsy; 

Active  Tuberculosis;  Crippling;  Heart  Disease. 


' 

Combination  of  Defect. 

At  Certified 
Special 
Schools 

At  Public 
Elementary 
Schools 

At  other 
Institutions 

At  no 
School  or 
Institution 

Total 

Epileptio — Feeble-minded 

1 

1 

Rickets  (severe) — 

Feeble-minded  ... 

1 

— 

— 

— 

1 

Epilepsy — Feeble-minded 

— 

— 

— 

1 

1 

Tuberculosis — 

Feeble-minded  ... 

— 

— 

— 

1 

l 

4 
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ELEMENTARY  SCHOOLS. 


BOARD  OF  EDUCATION— TABLE  IV. 


Return  of  Defects  treated  during  the  year  ended  31st  December,  1938. 


TREATMENT  TABLES. 

GROUP  I.— MINOR  AILMENTS 

(excluding  Uncleanliness,  for  which  see  Table  VI.). 


Disease  or  Defect. 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under 

Authority’s 

Scheme 

Otherwise 

Total 

Skin — 

Ringworm  Scalp — 

(i)  X-Ray  Treatment.  If  none, 
indicate  by  dash 

(ii)  Other  Treatment 

1 

2 

3 

Ringworm — Body  ... 

22 

— 

22 

Scabies 

155 

3 

158 

Impetigo  ...  ...j 

481 

5 

486 

Other  Skin  Disease  ... 

249 

48 

297 

Minor  Eye  Defects  (external  &,  other, but 
excluding  cases  falling  in  Group  11.).. 

413 

38 

451 

Minor  Ear  Defects 

(Treatment  for  more  serious  diseases 
of  the  ear  (e  g. , operative  treatment 
in  hospital)  should  not  be  recorded 
here  but  in  the  body  of  the  School 
Medical  Officer’s  Annual  Report. 

372 

19 

391 

Miscellaneous  (e.g.  minor  injuries, 
bruises,  sores,  chilblains,  etc. 

2508 

60 

2568 

Total 

4201 

175 

4376 
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GEOUP  II.— DEFECTIVE  VISION  AND  SQUINT 


excluding  Minor  Eye  Defects  treated  as  Minor  Ailments — Group  I.). 


No.  of  Defects  dealt  with. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

lirrors  of  Refraction  (including  Squint) 
(Operations  for  squint  are  recorded 
separately  in  the  body  of  the  School 
Medical  Officer’s  Report) 

1377 

— 

1377 

Other  defect  or  disease  of  the  eyes  (ex- 
cluding those  recorded  in  Group  I.) 

30 

— 

30 

Total 

1407 

— 

1407 

Under  the 
Authority’s 
Scheme, 

Otherwise. 

Total. 

No.  of  Children  for  whom  spectacles 
were 

(a)  Prescribed 

417 



417 

( b ) Obtained 

356 

356 

GEOUP  III.— DEFECTS  OF  NOSE  AND  THEOAT. 


Number  of  Defects. 


Received  Operative 

Treatment 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the  Author- 
ity’s Scheme. 

Total. 

Received  other 
forms  of 
Treatment. 

Total  Number 
treated. 

U) 

(2) 

(3) 

(4) 

(5) 

0) 

(h) 

(iii) 

(iv) 

d) 

(ii) 

(iii) 

(iv) 

(i)  1 (ii)  (iii) 

(iv) 

51 

41 

21 

— 

— 

— 

— 

— 

51  ! 41  21 

1 

— 

361 

474 

(i)  Tonsils  only.  (ii)  Adenoids  only.  (iii)  Tonsils  and  adenoids, 
(iv)  Other  defects  of  the  nose  and  throat. 
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GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Under  the  Authority 

(1) 

’b  Scheme 

Otherwise. 

(2) 

Total 

Number 

treated. 

Residential 

treatment 

with 

education. 

(1) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 

treatment 

at  an 

orthopaedio 

clinic. 

(iii) 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 

treatment 

at  an 
orthopaedic 
clinic, 
(iii) 

Number  of  child- 
ren treated. 

— 

— 

124 

— 

— 

— 

124 

TABLE  V.- -DENTAL  INSPECTION  AND  TREATMENT. 
(1)  Number  of  children  inspected  by  the  Dentist. 


(a)  Routine  age-groups 


AGE  

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

TOTAL 

Number 

— 

526 

707 

772 

774 

754 

742 

645 

526 

244 

16 

5706 

(b)  Specials  ...  ...  ....  ...  ...  ...  ...  2472 


(c)  TOTAL  (Routine  and  Specials)  ...  ...  ...  8178 


(2)  Number  found  to  require  treatment  ... 

(3)  Number  actually  treated 

(4)  Attendances  made  by  children  for  treatment 


(5)  Half-days  devoted  to  : — 

Inspection  

Treatment  


(7)  Extractions — 

26  Permanent  Teeth 

653  Temporary  Teeth 


7640 

5394 

8848 

...  2175 
...  6066 


Total  679 


Total  8241 


(8)  Administration  of  general  anaes- 


thetics  for  extractions 

...  4029 

(6)  Fillings  : — 

(9)  Other  Operations — 

Permanent  Teeth 

...  3067 

Permanent  Teeth 

...  658 

Temporary  Teeth 

— 

Temporary  Teeth 

— 

Total  ... 

...  3067 

Total 

...  658 

TABLE  VI.— UNCLEANLINESS  AND  VERMINOUS  CONDITIONS. 


(i)  Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  ...  ...  ...  ...  8 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  ...  24774 

(iii)  Number  of  individual  children  found  unclean  1979 

(iv)  Number  of  individual  children  cleansed  under  Section  87 

(2)  and  (3)  of  the  Education  Act,  1921  ...  ...  2 


(v)  Number  of  cases  in  which  legal  proceedings  were  taken:  — 

(a)  Under  the  Education  Act,  1921  ... 

(b)  Under  School  Attendance  Byelaws 
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HIGHER  EDUCATION. 


BOARD  OF  EDUCATION— TABLE  I. 
RETURN  OF  MEDICAL  INSPECTIONS. 


A— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups — 

Secondary  Schools  ...  ...  ...  ...  ...  ...  364 

Junior  Technical  School  ...  ...  ...  ...  ...  81 

Junior  Instruction  Centre  ...  ...  ...  ...  ...  519 

Total  964 

Number  of  other  Routine  Inspections  ...  ...  ...  ...  — 

Grand  Total  ...  ...  964 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  — 

Number  of  Re-inspections  ..  ..  ...  ...  ...  425 

Total  ...  ...  ...  425 

C. — CHILDREN  FOUND  TO  REQUIRE  TREATMENT. 


Number  of  individual  children  found  at  Routine  Medical  Inspection 
to  Require  Treatment  ( excluding  Defects  of  Nutrition,  IJncleanli- 
ness  and  Dental  Diseases ):  — 


School. 

(1) 

For  defective 
vison  (exclud- 
ing squint). 

(2) 

For  all  other 
conditions  re- 
corded in 
Table  II  A. 

(3) 

Total. 

(4) 

Secondary  Schools 

18 

48 

62 

Junior  Technical  School 

2 

3 

5 

Junior  Instruction  Centre 

36 

36 

68 

Total 

56 

87 

135 

Grand  Total 

56 

87 

135 
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HIGHER  EDUCATION. 


BOARD  OF  EDUCATION— TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 

ENDED  31st  DECEMBER,  1938. 


DEFECT  OR  DISEASE 


0) 


Skin 


(1) 

(2) 

(3) 

(4) 

(5) 


Ringworm — Scalp 
>>  Body 
Scabies 


Eye 


(6) 

(7) 

(8) 
(9) 


Ear 


Nose  and 
Throal 


Impetigo  

Other  Diseases  (Non-Tuberculous) 
Total  (Heads  1 to  5) 

Blepharitis  

Conjunctivitis 
Keratitis 

. , Corneal  Opacities  

(10)  Other  Conditions  (excluding  De 
fective  Vision  and  Squint) 

Total  (Heads  6 to  101 

(11)  Defective  Vision  (excluding  Squint) 

(12)  Squint  

(13)  Defective  Hearing 

(14)  Otitis  Media 

(15)  Other  Ear  Diseases 
(10)  Chronic  Tonsillitis  only 

(17)  Adenoids  only  

(18)  Chronic  Tonsillitis  and  Adenoids 

(19)  Other  Conditions 

(20)  Enlarged  Cervical  Glands  (Non-Tuberculous) 

(21)  Defective  Speech 

Heart  Disease : 

(22)  Organic  

(23)  Functional  

(24)  Anaemia  ...  

(25)  Bronchitis  

(26)  Other  Non-Tuberculous  Diseases 
Pulmonary  : 

(27)  Definite 

(28)  Suspected  

Non-Pulmonary : 

(29)  Glands  

(30)  Bones  and  Joints 

(31)  Skin  

(32)  Other  Forme 
Total  (Heads  29  to  32) 

(33)  Epilepsy  

(34)  Chorea  

(35)  Other  Conditions 

(36)  Rickets  

(37)  Spinal  Curvature 

(38)  Other  Forms 
elects  and  Diseases  (excluding  Defei 

Nutrition,  Uncleanliness 
Dental  Diseases) 


Heart  and 
Circulation 

Lungs 


1 


Tuber 

culosis 


Nervous 

System 

Deformities 


Junior 

Technical  1 

Junior 

Instruction 

Secondary  Schools 

Schooa 

Centre 

No.  of  Defects. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

Requiring  to  be 

kept  under 

observation,  but 

not  requiring 

Treatment. 

Requiring 

Treatment. 

Requiring  to  be 

kept  under 

observation,  but 

not  requiring 

Treatment 

Requiring 

Treatment. 

Requiring  to  be 

kept  under 

observation,  but 

not  requiring 

Treatment. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

10 

2 

1 

1 

3 

5 

10 

2 

2 

1 

3 

5 

2 

— 

— 

_ 

4 

1 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

3 

— 

4 

1 

6 

— 

— 

— 

8 

3 

18 

12 

2 

4 

36 

29 

1 

2 

— 



3 

1 

4 

— 

— 

S 

— 

1 

1 

— 



4 

_ 

— 

— 

— 

— 

3 

1 

“L_ 

— 

— 

— 

1 

i 

7 

— 

1 

1 

3 

i 

2 

1 

— 

4 

— 

1 

7 

i 

— 

— 

3 

3 

i 

15 

— 

10 

10 

1 



1 

1 

o 

— 



1 

6 

— 

1 

— 

— 

— 

4 

. — 

— 

— 





_ 

— 

— 

— 

. — 

— 

— 

— 

1 

1 

. — 

— 

— 

— 

— 



• 

— 

— 

— 

— 

— 

. 

— 

— 

— 

1 

1 

. — 

— 

— 



1 

1 

1 

— 

1 

. — 

o 

— 

— 

— 

1 

1 

— 

— 





1 

8 

3 

— 

2 

3 

3 

6 

6 

— 

— 

— 

5 

f 

6 

18 

— 

1 

3 

15 

• 74 

79 

5 

13 

79 

100 

Total 
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HIGHER  EDUCATION. 


BOARD  OF  EDUCATION— TABLE  II. 

B.— CLASSIFICATION  OF  THE  NUTRITION  OE  CHILDREN  INSPECTED 
DURING  THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS. 


Schools 

Number 

of 

Children 

A 

(Excellent) 

(No 

B 

rmal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

Inspected 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Secondary  Schools 

364 

57 

15-7 

284 

78-0 

23 

6-3 

— 

— 

Junior  Technical 

School 

81 

13 

160 

63 

77-8 

5 

6-2 

— 

— 

Junior  Instruction 

Centre 

519 

129 

24-8 

318 

61-3 

69 

13-3 

3 

0-6 

TOTAL 

964 

199 

206 

665 

69-0 

97 

101 

8 

0-3 

/ 


